MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M63-039360
OEPARTMENT OF PUBLIC HEALTH AND II'EI.FARZ 3 ! ’6 J Z_ STATE FILE NUMBER
DO NOT WRITE AMENDED Fpﬁ""y H"Fﬁ"& """"" 196 65 L—Primw Registration District Ne. > ~H-—-Rewistrer’s No- —

ON THIS 5TuB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm dmued lived. If institution: Residenca before
a. COUNTY Cole a. STATE

VvS§ 300

"b. COUNTY cole admission)
Rev. 4/5%9

Missouri
b. CITY [If aurside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY lnside Limirs

OR
FowN Jefferson City TOWN  Jefferson City Yed] No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTIUTION. Charles E,St111l Hospital[Ys® NeO 1404 East High Street |YoD NIX

3. NAME OF DECEASED First Middle - Lant 4. DATE Month Day Yasr
F

{Type or print} Ol
LUTHER EDMISON SCRIVNER DEATH Qctober 12, 1963
5. SEX 4. COLOR OR RACE 7. Mortied"] Never Married [ |6. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di od H Daxa, Hours Min.
Male White idowed ] woreed O | 30181882 80 "y | P |
10a. USUAL OCCUPATION (Glve Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12 CITIZEN OF WHAT COUNTRY

He¥{red Barber™ ™™ |Barber - Mill Brook, Mo. USA

1da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Scrivner Nannie Jones Elde E.Stark Scrivner
15, WaAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Ya:,ﬁ\g or unknown) I(IfNYS:, ive war or dates of servi Mrs . Eld_a_ Scrivﬁer . lL,'rOL[- E. High' J . C . MO.

18. CAUSE OF DEATH (Enter only one ceauie por line T4 5], &8N0 HITERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s}

[DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss to
sbove cause (a),
stating the under.
lying cause last, DUE TO (¢)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO@_TH but net related to the terminal PART 111, If decessed was female wag

dFsse condition gi in P (&) there a pregnancy in |ast 90 da
Q‘MA.,Z m,?x [0 Yes [ O Ne [ O Unknown

19. WAS AUTOPSY | Z0a, ACCIDENT  SUICIDE YHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of Injury in PART | or PART [T of item 18.)
PERFORMED? a O m}
YESO NOO)

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
pm.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

ral
21. | arended the deceased ftom_&ﬂi%T, tn_Mend last saw i, olive on QC f‘/
Death occurred at ’7.2 0 'y S m on the stated above, and to the best of my knowledge, from the causes stated.

i

P, ¥ Aﬁ £
Cegreg or 1} R 22b. Anozx 2 2 I{ % DAEF SIGNED

Z3b. DAYE . NAME CEMETERY OR 23d. LOCATION (City, luwz or county) (Srafa]

0ct.15,1963 Riverview Ceret Jef‘“erson ty, Mo.

25. DATERECDSBYLOCAL REG. EGIS'IRARSGI 11

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

o

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer’s Statemen? on Reverse Side)




goph g ¢ 190

[

STATEMENT. BY LICENSED EMBALMER
LS

1 hereby certify that the body whose nar_né is recorded on the reverse side of this certificate was embalmed by me,

SR U - o
or by Student Embalmer No.

working under my personal supervisian.

Student

Signature of Student Embalmer
|

L

.

’

" Note: The above MUST BE SIGNED BY THE:- LICENSED EMBALMER in his OWN HANDWR) . (Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . '
if this body is not embalmed, fact shauld be so stated zbove.
. PRSI ~




